STATEMENT OF SECRUTAR  THD CNATE
FEC ORGANIZATION -
FORM 1 {SMAR -2 PH 3: L3
Office Use Only
1. NAME OF g (Check if name Example:if typing, type e AME © ¢ 2
COMMITTEE (in full) it is changed) over the lines. 12,.FE,341:?5 e
Thom Tillis Committee
|:11.i!lillza|asizisiqsslgsllllliéis;iliztlzicf
I’v|lliI!%I§!1EIllllIIi%LEilillllilllélI?ll!!!I
PO Box 97396
ADDHESS (number and street) I A SN PO W N N AU U N N NN O AN NN Y VR N S SN NN OO SN N N O N N S O S S ]
(Check if address l _ _ ) _ )
is changed) I A ST N AR AT R A A BN SR A S AN AT A S A A A
Raleigh NC 27624
I A SN R A A W A R ] I : I L e l"l bl |
CiITY A STATE A ZiP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address Tillis@cmandco.com
is changed) | [ YU OO YRR T NSO WO NN N OO0 VOO N VOUN U I Y 7000 O N N N S SR O N S SO OO S B I
Optional Second E-Mail Address
IR R N BN SN RN U A N A S A E S T N I W I I | |
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check it address www.thomiillis.com
is changed) N VT O VOO T N VO Y S OO0 VOO T T O O O O AN S SO l
| Pl [ | i Ll 1 [ T N T T O W B I
! F i 1) I Ty EY
2. DATE ﬂ 02 25 2015
3. FEC IDENTIFICATION NUMBER » Cy coosasrra

4, 15 THIS STATEMENT NEW (N) OR AMENDED (A)

i I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

an
F Type or Print Name of Treasurer  Collin McMichael

e
":I ( R s POV O §/ PR o v v ™ ¥
= Signature of Treasurer i Date 02 25 L2015
Rk
el

) NOTE: Submission of false, erronecus, or incompiete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
¥y ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
wd

Office For turther information contact: FEC FORM 1

Federal Election Commission

| gse Toll Free 800-424-9530 (Revised 06/2012) I
nly Locat 202-604-1100
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FEC Form 1 (Revised 02/2008)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) E This commitiee is a principal campaign committee. (Complete the candidate information below.)

(b) This commitiee is an authorized cemmitiee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of Thom R Tillis
Candidate I?l(lirll 1EiIIIiI[I!IIIII!l=ii!II
N
Candidate . Office State ,.C
Party Affiliation ,,RE': Sought: B House g Senate B President 2
District a

{© B This committee supports/opposes only ane candidate, and is NOT an authorized committee.

Name of
. Pl bt [T T T S I N B T T T T I i vl |
Candidate | Pl Il [ I S T A !; O W I l [ bbiip I
Party Committee:
P {National, State Eaa (Democratic,
(d) D This committee is a o a or subordinate) committes of the . Republican, etc.) Party.

Political Action Committee (PAC):

{e) D This committes is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:

D Corporation G Corporation w/o Capital Stock

Membership Organization D Trade Association

B in addition, this committee is a Lobbyist/Registrant PAG.

Labor Organization

B Cooperative

hj] U This committee supporis/opposes more than ane Federal candidate, and is NOT a separate sagregated fund or party

commiltee. (i.e., nonconnected committee)
E In addition, this committee is a Lobbyist/Registrant PAC.

m In addition, this commitlee is a Leadership PAC. (ldentify sponsor on line 6.}

Joint Fundraising Representative:

(a) g This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) B This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
oY 1T 1 T O T 1

2'ill%|i$||[§Iig||I}[gg[lFECIDnumber

5 Ll L LUl ly Ly || e nme

R I O I T I T O A 0 1 A A I O

QHOI OO




s
N
o
ke
=
ar]
1D
i
=
J
=

=
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Page 3

Write or Type Committee Name

Thom Tillis Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Founders Senate Gandidate Gomittee, |
Lol it Pl b fdg

LEt Pttt

228 S Washington St, STE11
Mailing Address

¢
E!i

O 1 O I

VA 22314

l"i!lil

CITY

STATE ZIP CODE

Relationship: D Connected Organization BAI’ﬁliated Committee @Joim Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number --

hooks and records.

optional) and position of the person in possession of committee

Collin McMichael
Full Name | S SN S VY EN N SN S 0 U AN S N N OO O I I N S| O T | T ! l
PO Box 97275
Mailing Address | S A 0 TN NN N N SN S Y HVUY N S B 1N O SN A N (N TN PO S N N N BN I T |
I I VAR WU N NN U TN SN SO NN SN N M NN OO N | S I I N N S W W i [
Raleigh NC 27624
S FOURE OO N (N (NN TS TN TP O S N (N A | l i I I I 1‘“E Pl l
Title or Pasition CITY STATE ZIP CODE

l Treasurgr ;

1 ¢ !!Illii!ill}lill

919 889
E -1

1817
L.k Ill“illlf

Telephione number

8. Treasurer: List the name and address (phore number -- optional) of

any designated agent (e.g., assistant reasurer).

the treasurer of the commitiee; and the name and address of

Full Name Callin McMichael
of Treasurer | SUN I N N N SN O OO N S S IS W NN S VOO SO S N AN N SO0 PO O S T . ] |
- IPO Box 97275 ]
Mailing Address [ I N T W i AN A WY N NN S NS NS UV JUUUN N AN SO SN N SN |
i N TN NS O U N [ NN U VU NN N SN D WO SO N N B | Y S N T T NS Y A S | I
Raleigh 27524
| ! ", N N SR OO VOO N N N B NN l I NIC I i 16 Pl I'| A l
ciTYy STATE ZIP CODE

Title or Position
Treasurer
I SN NPV AN N AN VOO SO O OO (NN NS SN AN S N I B

L

919 889 1817
| | A O A

| ]

Telephone number
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Kristen A Snyder

Agent 1 TN N T OO RN NN N T S T 0 YOO A N T N TN AV N N NN NN NN (NS S N N [ N SOOI
8510 Six Forks Road

Mailing Address | S T NS Y00 P M A N S T U VOO RN AN SN NN (0 O v N S T O 0 O O I O |
Suite 102
| Lotk d L4 1 I | S OO PR AN S SN S | N T T N S N
Raleigh NC 27615
l;| AN U N T T O VO O I a| ]: I IE L al“|| i

CITY STATE ZIP CODE

Title or Position

Assistant Treasurer 919 518 8040

[ 1 U TR T N TN N O 00 VN N S S S I Telephone number ! [ |'| i j‘[ L1 |

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depository, efc.

[Aquesta Bank,

[ TN TV AN N TN U [N N UVON OV IS NN N N N S JUUO OV A [ S TN S Y DUVON WO

I1951 0 Jetton Road

Mailing Address 000 1 0 N N TN R W NUU OO NN N DAY VOO NS S SN S [N SN OO JOUO: O AN SN S A

l [ S N NN N NV VN VA AN N SN NN NN OV AU U AN N N N N U O SV N NN NN NN Y O W
IComeI'tus | l NC 28031 I
|0 1 TN N SV OO O AN AN SN N S | i I I I I "‘l 1 i1
CITY STATE ZIP CODE

Name of Bank, Depesitory, etc.

I BB&T _ _ _
[ TN T S TN AU AN A N NN NN U MU N N SN S Y YOO S N N S NN TN VO O MO S S A N S
1809 K Street NW
Mailing Address SR S I N S KNS WOUNU JVPU V00 U N S SN [N SN SO SO SN (N N NN N VOO O A R S S Y S

ilii?lliFi?l!?iJ1|II![!!iiII!iEIII

Washington
iilillillliilllill

CiTy STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositery, etc. [ ADDITIONAL ]

IQBF.I;IIIIIIIIIIIIIIIIIIIIIIllIlIlIIIIIlI
|6659 Falls of Neuse Rd
111 1 11.1

Mailing Address |11|||1||||||||1|||||1|1||

IIIIIIlIllIIIl|IlllllllllllllIIIIII

. 27615
|Raleigh S -
CITY & STATE o ZIP CODE a
[ ADDITIONAL }

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

TILLIS MAJORIT\: COMMITTEE
1

IIIIIIII IIIIIIIIIIII]IIIIlll!lllllllllllllll

|l||IIlIIIIIIlIlIIIIIIIlIllII!llIlIIlIIIIlIIlI
|POBox97275

Mailing Address IIIII]IIIIIIIIIIlllIIIllIIlIIlllI__]
IlllllllllllllIIIIIIlilIIIIIIIIIIIJ
Raleigh NC 27624
IIIIIIIIIIIIIIlIlI!IIIIIIIIJ-!IIII
CITYd STATES 2IP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
-
_ [ ADDITIONAL ]
Designated Agent
Full Name IlllllllllIlllIlllIIIlIIIIIIIIIIIIIIllJ
Mailing Address
Title or Position @ CITY § STATES ZIP CODE &
Telephone number - -
w Joint Fundraiser Participant [ ADDITIONAL ]
2
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)
_ L

Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safaety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

|Firgt Citizens Bank | | |

[ ADDITIONAL ]

170;01 IFallis of Neuse Rd

Mailing Addrass I T O |

Illlllllill

illllllllllllllllllll

. 27615
|Raleigh T B Rl N A S
CITY & STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Illllllllilllllll!llll

lIIIIIIllIlIIIIilllJ_I

l | I T 1 A T I T I T N VO N T N T N N N A | A N I I N N N TN T T [ N A Y O O | I
Mailing Address l | I T T O T S I | | I T 1 N O N T T T N Y N T N A I O | I
I L i 0 1 1 1 1.1 L1 J 1 13 +1¢1 1 &+ 1 1 19111 J
I Pt 111 11 11.1 L1 11 ! l_l ' I L1 1 1 I—l i1 1 l
Relationship: CITYd STATES ZIP CODE &4
Connected Qrganization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name I | T A (NS Y T N T N T T S N T T ey T T T N TN N N N S N Y N [y B | I
Maliling Address
Title or Position CITY & STATES ZIPCODE &
Telephone number = -
Joint Fundraiser Participant [ ADDITIONAL ]
||||[||||:|||||||||||||il|||||FEC|Dﬂumb@r CI I
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Senate Office of Public Records
P.O. Box 77578

Washington, DC 20013-7578
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IULIE ADAMS
SECRETARY

FAX

DANA K. MACCALLUM
SUPERINTENDENT-

HART SENATE OFFICE BUILDING

SUITE 232
®nited States Senate R
OFFICE OF THE SECRETARY PHONE[202} 2240322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED Z/ZS$-
Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSIMESS DAY DELIVERY

FEDERAL EXPRESS ]
.UlPS D
DHL D
AIRBORNE EXPRESS E]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ ]

Date of Receipt

OTHER | .
Date of Receipt or Postmark
PREPARER t &l l ! DATE PREPARED 3 2—
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